Self-hurt among young people has raised a concern internationally (Burns, Dudley, Hazell & Patton, 2005) . Many research suggested that self-hurt is growing significantly among young people and is becoming a public health problem in the west. Surveys revealed that adolescents and young adults are at higher risk of engaging in self-hurt behavior (Hoyt, 2002) . It is believed that the onset of puberty was an associated factor of self-hurt (Cleaver, 2007) and it usually lasts five to ten years. Malaysia, as a developing country, with a population of 28.25 millions in 2010 has a relatively young population (Department of Statistics, Malaysia, 2010). Relatively little self-hurt research has been done in Malaysia. Although there were some counseling records found, there is virtually no study that has been designed to identify young people's self-hurt behavior. Thus, this study aims to identify the types of self-hurt behavior that are prevalent among the Chinese adolescents in Malaysia, the categories of severity, the association between age groups and gender in relation to types of self-hurt behavior, and the duration of premeditation before a self-hurt act is committed.
Introduction
For the purpose of this study, self-hurt is defined as an intentional performance of a harmful behavior either by self or willingly allow others to alter or destroy body tissue without conscious suicidal intent and is unaccepted by the society generally. However, this definition does not include the performance done because of religion, culture or for decorative purposes.
Literature shows that repetitive self-hurt increased the risk of completed suicide with people who self-hurt being 18 times more likely to kill themselves (Van Sell, O'Quin, Oliphant, Shull, Austin, Johnston, & Nguyen, 2005) . In recent decade, many research suggested that the prevalence of self-hurt is higher in adolescents than in adults (Hjelmeland and Grøholt, 2005) , especially moderate form of self-hurt which is most common and responsible for at least 1,000 per 100,000 population per year in America (Favazza, 1998) . Self-hurt behavior was not only reported to be prevalent in the west, but also found in the developing world. Eddleston (2000) claimed that it is a major problem which is responsible for around 600,000 deaths in 1990 in developing country.
As in the case of Malaysia, it was reported that there was a trend of self-hurt among the secondary school students from a number of schools in Johor Baru (Three hundred cases of deliberate self-harm, 2008 August 11). More recently in June 2010, on its front page, Guang Ming Daily, a Chinese newspaper reported that there were students cutting their wrists to release tension in a Chinese Secondary School in the Penang state (Girls cutting wrists to release tension, 2010 June 27). There was about one or two cases of self-hurt every month in that particular school when the behavior was at its peak. The news was confirmed by the State Education Department and action was taken to help the students.
Types of Self-Hurt Behavior
In the literature review, there are multiple forms of self-hurt behavior, the most common form of self-hurt behaviors for adolescents are moderate or superficial self-hurt. These self-hurt behaviors are like skin cutting, skin burning, self-hitting, pin sticking, interfering with wound healing, skin scratching, head banging, bone breaking or insertion of foreign objects into urethra and vaginal laceration. According to Favazza (1996) , this type of self-hurt is estimated at 1,400 cases per 100,000 population.
Hair pulling and picking the skin were also among the common self-hurt behaviors mentioned by O' Rielly (2006) when he did a qualitative research to examine the perceptions with eight youth care workers. O' Rielly (2006) found out that hair pulling was done in places such as eyebrows, pubic areas, and the head. O' Rielly's (2006) research also found that youth self-hurt behaviors included head banging, self-punching, slapping, kneeling, self-biting, self-hitting, chin banging, self-kicking, banging knees on the floor, and purposely throwing body on the floor.
Self-hurt behavior could be minor action like nail biting to major action like amputating. Newman (1998) divided self-hurt behaviors into categories. Type I behaviors are superficial and very minor and is acceptable in all or most social groups. Type II behaviors include body piercing, cultural rituals, and large tattoos. Type III includes wrist and body cutting, self-inflicted cigarette burns, self-tattooing, and wound excoriation and were generally unacceptable in all social groups, except for a few like-minded peers. Types IV behaviors were severe and entirely unacceptable with all peers and in all social groups, for example, auto castration and self-enucleation or amputation.
This study focuses on the types self-hurt behavior which are measured by Self-Hurt Assessment, a modified version of Functional Assessment of Self-Mutilation by Lloyd, Kelly and Hope (1997) .
Instrumentation
The Self-Hurt Assessment was translated into Bahasa Malaysia version by Guan and See (2010) . The internal consistency for types of self-hurt behavior on 17 items was 0.84. Guan and See (2010) found that the translated scale is reliable to use for the Malaysian population. However, this study sees the inclusion of item 18 is on "scratched myself" .
There are two parts in Self-Hurt Assessment. The first part is on types of self-hurt behavior. The second part has various statements assessing reasons for self-hurt. This study only concentrates on the first part of the instrument.
Method

Participants
The participants consisted of 250 Chinese students aged 13 to 16 years old from a secondary school in a northern state of Malaysia. About 34% (n= 84) males and 66% (n= 166) females completed the Self-Hurt Assessment. This study divided students into two age groups. Age group 1 comprised students from 13-14 years old and age group 2 comprised students from 15-16 years old. About 44% (n=110) of the students are in age group 1 and 56 % (n=140) of the students are in age group 2. These students were randomly selected by the school administrator.
Categories of severity
Level of severity in this study is divided into two categories, that is less serious and serious types of selfhurt behavior. Less serious type of self-hurt behavior is superficial, resulting in damage to only the first layer of the skin (Rosen & Heard, 1995) . This damage either do not result in bleeding or result in minor bleeding which requires a plastic strip bandage (Rosen & Heard, 1995) . Therefore this category does not require medical treatment.
The serious type of self-hurt behavior leads to significant bleeding and required either stitches or another sterile closure device. When it is too serious it will lead to disfiguring or is even life threatening (Rosen & Heard, 1995) . Therefore any self-hurt behavior required doctor's treatment is considered a serious self-hurt behavior.
Data collection procedures
Self-Hurt Assessment is a self-report measure used to ask adolescents whether they had purposely engaged in a variety types of self-hurt behavior. The first part shows all the items regarding types of self-hurt behavior. It is stressed that the form of self-hurt behavior must not be for decorative, culture or religion purposes. It is also not an act of suicidal intent. Endorsement of one or more episodes of any type of self-hurt will qualify them to be of the people who self-hurt.
Participants could check "yes" or "no" to any of the 18 items that measure different types of self-hurt behavior. Only participants who checked "yes" to at least one of the items in this part were included in this study. Participants who check "yes" to any type of self-hurt behavior are required to fill in the category of severity. Apart from that, for those who checked "yes", need to indicate the time they contemplate before hurting themselves. The categories were none, a few seconds, less than 60 minutes, more than 1 hour but less than 24 hours, more than 1 day but less than 1 week, and more than 1 week.
Lastly, in order to support the data, two participants (a boy and a girl) were randomly selected from the study group were interviewed.
Results
In this study, the Cronbach's alpha coefficient for types of self-hurt behavior was .91.
Out of 250 Chinese students, 170 of the participants (68 %) comprising 58 boys (34.1 %) and 112 girls (65.9 %) had performed at least one self-hurt behavior. From this number of students, 49.4% (84 students) of them were from age group 1 and 50.6% (86 students) of them were from age group 2. Table 1 shows that there were two self-hurt behaviors which were not checked by the participants in this study. They were "used metal ruler to cut my hand or any part of my body" and "used wire or string to tie the neck or hand or any part of my body".
The five most frequently reported types of self-hurt behavior were "pulled my hair out" (92.9%), "use eraser to erase my skin" (92.9%),"hit myself on purpose" (87.6%), "picked at a wound" (85.9%), and "scraped my skin" (81.8%). This study also postulated that most of the self-hurt behaviors were of less serious nature ( Table 2) . The top three self-hurt behaviors resulting in serious condition were "drank weed-killer", "carved on my skin" and "gave myself a tattoo". There were ten participants who reported that they chose to drink weed-killer to hurt themselves, five of them (50%) ended up in an emergency room or in a doctor's clinic. There were 13 (32.5%) out of 40 participants who reported that they chose to carve their skin to hurt themselves which resulted in serious condition and 13 out of 42 participants (31%) reported that they gave themselves a tattoo which resulted in the need to see a doctor after the action. From Table 3 , it is found that there was a significant association between age groups and six types of selfhurt behavior. They were "hit myself on purpose" ( ); "pulled my hair out" ( .54, p = .02, phi = .18) ( ) ( .00, phi = .37); "bit my nails"( (1, n = 170) = 12.96, p = .00, phi = .28) ( 6.79, p = .01, phi = .20). Pallant, 2007) criteria of phi coefficient where .10 is considered as having a small effect, .30 is considered a medium effec -hurt behavior had small effect size.
In the medium effect size, we can see that there was about 89.3 % of adolescents from age group 1 as compared to 56.8 % of adolescents from age-group 2 reported "inserted (Table 3) . As for Table 4 , we could also conclude that there was a significant association between gender and two types of self-hurt behavior. They are "hit myself on purpose" ( -.33) and "bit myself, for example mouth or lip" ( -.17).
There was also a significant association between gender and "drank weed-killer" using Fisher's Exact Test and the exact value for 1-sided was significant with the value, .01 (p = .01, one phi = -.18).
Again, u Pallant, 2007) effect size (phi coefficient= -.33), and the rest had small eff -killer" using Fisher's Exact Test.
In the medium effect size, there was about 72.4 % of males as compared to 95.5% of females reported hitting themselves on purpose. From Table 5 , 55.9 % of the participants reported not spending any time at all before engaging in the act and 44.1 % of the participants spent only a few seconds contemplating the act before committing the self-hurt behavior.
These results are supported by the interview. The female subject shared that when she saw her friends cutting their wrists with razor, she just spent a few seconds to consider whether she wanted to follow them before actually doing the self-hurt act. While for the male subject, he did not spend any time at all before self-hurt. Both of them were challenged by their friends and they did not want to lose out to be part of the group, resulting them in hurting themselves.
The female subject said: "...when my friends were cutting themselves...I was wondering whether I wanted to follow them or not…and my friends said no pain…and I'm their friends…I wanted to show them I'm not scared …I hesitated a few seconds…and let them cut me…"
The male subject said: "My friends asked me whether I dare to cut myself or not…I didn't want to lose…and they said the razor wasn't sharp …so I cut myself straight away." 
Discussions and Implications
A study done by Lundh, Karim and Quilisch's (2007) found out that the overall self-hurt rate for their samples was 65.9 % and they considered as "very high". This study has 68 % of the adolescents engaged in selfhurt behavior, indicating that the rate of adolescents who reported having self-hurt was even higher. This result was also higher than the result (57.29%) postulated by the Guan & See (2010) when they conducted a study on self-hurt in Malaysia in 2010. This finding could also indicate that the self-hurt behaviors are common among adolescents. Nevertheless, based on Table 2 in this study, we can conclude that most of the self-hurt acts were less serious and did not require medical treatment.
Interestingly, there are two types of self-hurt behavior, "used metal ruler to cut my hand or any part of my body" and "used wire or string to tie the neck or hand or any part of my body" which were not checked by any of the respondents (Table1).
In the analysis (Table 3) to show if the six types of self-hurt behavior has an association between age groups (13-14 years old for age group1 and 15-16 years old for age group 2), it was found that "inserted objects under my nails or skin" has the most effect size (phi coefficient= .37), implying that there is a strong association between age groups and "inserted objects under my nails or skin" in this study. About 89.3% of adolescents from age group 1 as compared to 56.8 % of adolescents from age-group 2 reported "inserted objects under my nails or skin" , implying that adolescents in age group 1 (13-14 years old) engaged in this type of self-hurt behaviour more.
As for gender and types of self-hurt behavior (Table 4) , the "hit myself on purpose" behavior has the most effect size (phi coefficient= .33), implying that there is a strong association between gender and "hit myself on purpose" in this study. About 72.4 % of males as compared to 95.5% of females reported hitting themselves on purpose, implying that females adolescents engaged in this type of self-hurt behavior more.
Regarding the duration of premeditation before self-hurt, the quantitative results were supported by the qualitative results. The adolescents generally decided to self-hurt on the spur of the moment. They typically show little planning before engaging in self-hurt.
Conclusions
The study indicates that self-hurt behavior is common among Chinese adolescents in Malaysia. However. it is still less serious in nature. Students ages 13 and 14 were more involved in self-hurt behavior and the most common type of self-hurt behavior was inserted objects under nails or skin. As for gender, females were more involved in self-hurt behavior as compared to male and the most common type of self-hurt behavior among them was hitting themselves on purpose. Lastly, it is also concluded that Chinese adolescents in Malaysia generally have little planning before self-hurt.
